This is a report on a large number of al coholic patients who had psychiatric inter views within the framework of an overall multidisciplinary investigation, and also on the implications concerning psychopathology associated with alcoholism.
Method
During the interval from 1967 through 1969 over one thousand alcoholic patients, hospitalized in the Medical Unit of the Ad diction Research Foundation of Ontario, were seen for psychiatric consultation and appraisal. This was an unselected group of patients referred for psychiatric consultation as a routine procedure rather than for specific reasons. The patients were interviewed after they had recovered from alcohol withdrawal and/or acute illness. The report of the psy chiatric appraisal was divided into the fol lowing parts: • prognosis based on the nature of the underlying psychopathology and per sonality type; the patient's past history; social stability versus social deteriora tion; and motivation for treatment and rehabilitation;
• recommendations as to therapeutic and rehabilitative measures from a psy chiatric viewpoint.
The psychiatric report frequently in corporated the observations of other mem bers of the staff of the Unit.
The patients ranged in age from 18 to 78, the median age being 46. The ratio of men to women was five to one.
Results
The Table shows a In virtually all cases it was possible to de rive a diagnostic conclusion from the data obtained through the interview, personal observation of the patient's behaviour and the patient's past history obtained from him, and from other sources. There is of course a high degree of overlapping and inter twining and often more than one diagnostic term was applicable to the same patient. In order to avoid splitting the group of neurotic disorders into too many categories, which would result in dealing with small statistical figures, only three neurotic sub-divisions were singled out -see Table. On the other hand, the following three groups were included with the neuroses for statistical purposes: neuroses with psychophysiological disorders; neuroses in patients with passiveaggressive personality; and neuroses asso ciated with psychophysiological disorders found in that particular personality type. For the same reasons the psychotic con ditions are shown in the present tabulation under one of the three major headings: schizophrenia; the major affective disorders (manic depressive illness and involutional depression); and paranoia.
Again, for the sake of clarity, only four of the heretofore recognized types of person ality disorders are considered in the present tabulation. In the past the category of passive-aggressive personality has been divided into three sub-types: the passivedependent type; the passive-aggressive type; and the aggressive type. It is frequently dif ficult or even impossible to differentiate the three sub-types, and for practical purposes it is not necessary.
In addition to the data presented in the Table, the following findings are of interest. Seventeen patients admitted homosexuality (1.6 percent). Organic memory deficits could be recognized during the interview in 267 patients or 26.2 percent, and there is a possibility that more refined psychological test methods would have added to this number. It appears very difficult to assess the respective roles of prolonged alcohol abuse, arteriosclerotic brain damage, and head in juries in the development of a given case of diagnosable brain damage.
A history of delirium tremens or alcoholic hallucinosis was obtained in 194 cases (19.1 percent).
Depressive features of some consequence, for example in the shape of depressive re actions at the time of the interview or in the past history, were found in 265 cases or 26 percent. These features were not included in the 
Discussion
Because reviewing the ample literature on the subject of psychopathology and alco holism is beyond the scope of this report, reference is made to the Manual on Alco holism of the American Medical Association, 1968 (1) , which accurately reflects current thinking about alcoholism. In attempting to define it as an illness, the manual reminds us that some authorities continue to consider it as essentially a manifestation of underlying psychopathology, while others describe it as basically a symptom of, or a complication of, other conditions, both physical and mental. The manual contains the following statement concerning the psychological factors involved: "It is generally agreed that psychopathological factors predominate in the development of alcoholism, but attempts to define them often are hindered by the fact that most alcoholic patients are evalu ated only after long periods of alcohol abuse. The problem is complicated by the matter of trying to determine whether behaviour and psychological functioning are causes or results of the illness. In addition, as with every disorder having strong emotional components, the psychodynamics associated with this condition are highly complex and not amenable to neat categorization." Further: "In summary, psychopathological factors are regarded as being of paramount importance in the pathogenesis of alco holism." In spite of these clear statements, contemporary studies of alcoholics, (usually based on relatively small numbers of in vestigated patients) frequently divided al coholism as a disease into 'primary' and 'secondary' alcoholism. 'Primary alcoholism' appears to indicate that there is no under lying psychopathology involved. Further more, large numbers of alcoholic patients who are admitted to various hospitals with an initial diagnosis of alcoholism are dis charged after varying durations of stay with the same diagnostic label and apparently without any attempt to elicit the associated psychopathology and/or personality features.
In a previous study psychopathology and demonstrable psychiatric diagnoses were found in virtually all of 237 chronic drunk enness offenders (6, 7) . The present study reports that psychiatric disorders were diagnosable in a substantially larger number of alcoholic patients, with a much wider range of social disorders and stages of addic tion than those associated with chronic offenders. Bergler's statement: "Nearly one thousand homosexuals provide a large cross section, and experiences gained from them carry some weight" (3) easily applies to the matter of psychopathology and alcoholism. The substantial number, the variety of patients and the demonstration of psycho pathology in one hundred percent of the subjects in this study rules out the conten tion that there is a significant number of alcoholics without demonstrable psycho pathology. The adage, that a physician is in a position to arrive at a certain diag nostic conclusion provided he thinks of it, is still true. The medical and social complica tions of alcoholism are so obtrusive that the symptoms and signs of associated psychiatric conditions are not immediately recognized by many physicians, including psychiatrists, yet the psychopathology may be readily de tected by appropriate methods of interview and observation.
The Manual on Alcoholism rightly states that psychopathological factors alone ". . . fail to answer all questions concerning eti ology and progression." However: "To ignore these factors or to relegate them to secondary importance is to court defeat in any treat ment program."
The paradoxical and puzzling fact that the alcoholic patient continues to drink despite his awareness of the past, present and future disastrous consequences of his drink ing, is almost invariably associated with the psychopathology and the individual defences which were in existence during earlier periods of the patient's development.
From the vast literature on the effects of mind-influencing drugs (of which alcohol is still the most important) the following two observations are relevant: having demon strated that large quantities of alcohol dam age the livers of rats and force them to use up nutrients to metabolize the alcohol they have consumed, Register (5) concludes that this condition ". . . probably leads to an un focused feeling of discomfort, and the desire for more alcohol may be an attempt to overcome or anaesthetize this feeling of dis comfort." The assumption that various psy chopathological processes cause a similar "unfocused feeling of discomfort" in man is certainly well founded; on the other hand in a study concerning the psychodynamic meaning and pharmacogenic effect of drugs, Wieder and Kaplan (8) emphasize: "The choice of a specific drug derives from the mu tual interaction of the psychodynamic mean ing and pharmacogenic effect of the drug with the particular conflicts and defects in a person's psychic structure throughout his development" and ". . . the drug user's re-action to the pharmacological properties of the drug -in terms of the degree and nature of the induced regressive experience sought -affords us insight into the extent and nature of his psychopathology. The chronic need for the pharmacogenic effect, sub jectively experienced as craving, is a conse quence of fixation or regression to pregenital levels of functioning. The more urgent the need for continuing pharmacogenic effects, the more severe is the pathology."
The fact that psychopathology is demon strable in virtually all persons with alco holism does not necessarily mean that there is a simple cause and effect relationship be tween psychopathology and alcohol abuse. Whatever the relationship is, it must be ex tremely complex and in need of much study in the individual case if therapeutic under standing is to be achieved. This essential point is beautifully summarized in Chein's (4) discussion on the psychological functions of drug use: "In my own innocence, I be lieve that understanding a problem has some bearing on dealing with it rationally."
Conclusion
The fact that psychopathology and psy chiatric and/or personality disorders were demonstrated in one hundred percent of al coholic patients in an uncommonly large series of investigated cases, leads to the con clusion that the development of the disease process of alcoholism is inconceivable without underlying psychopathology. Alcoholism is not accountable as a simple manifestation, symptom, or complication of psychopath ology, but rather as the outcome of a pro longed process of continuous or repeated at tempts to deal with the discomfort caused by psychopathological processes and their as sociated social difficulties. Eventually patho physiology adds to the problem.
